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“We WILL ALL BE Lost AND 
DESTROYED’’: POST-TRAUMATIC STRESS 
DISORDER AND THE CIVIL WAR 


Eric T. Dean, Jr. 


SINCE THE CONCLUSION of the Vietnam War, psychiatrists, politicians, 
and the public at large have come to see the Vietnam veteran as beset 
by a wide variety of problems, from alcoholism, drug abuse, divorce, 
homelessness, and unemployment, to anxiety disorders and suicide. Ac- 
cording to the prevailing view, the Vietnam veteran’s problems relate 
primarily to Post-Traumatic Stress Disorder (PTSD), a psychological 
condition caused by exposure to warfare. Returning from Vietnam with 
jangled nerves, the veteran’s PTSD was aggravated by an indifferent 
and even hostile reception by the civilian population. Even his own 
government tried to ignore him, refusing to recognize problems related 
either to PTSD or to Agent Orange, and private employers shunned him 
as maladapted and dangerous. 

PTSD is evidenced by symptoms of rage, guilt, flashbacks, nightmares, 
panic, depression, and emotional numbing, and violent manifestations 
of the disorder have seized the public’s attention. Prompted in part by 
efforts of Vietnam veterans’ organizations, the American Psychiatric 
Association has recognized PTSD as a mental disorder.'! Psychologists 
estimate that approximately five hundred thousand to 1.5 million of the 
three million Vietnam veterans may suffer from symptoms of PTSD.? 
Advocates such as Robert Jay Lifton have described Vietnam veterans 
as unique in being “‘alienated’’ and ‘“‘different from veterans of other 
wars’’? who seemingly did not suffer from ‘‘delayed stress.” 


' American Psychiatric Association, Diagnostic and Statistical Manual of Mental Dis- 
orders, 3d ed. (Washington, D.C.: American Psychiatric Association, 1980), 236-38. 


2 C. Peter Erlinder, ‘Paying the Price for Vietnam: Post-Traumatic Stress Disorder and 
Criminal Behavior,’ Boston College Law Review 25 (Mar. 1984): 305. 


} Robert Jay Lifton, Home From the War; Vietnam Veterans; Neither Victims nor 
Executioners (New York: Simon and Schuster, 1973), 35. 
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A corollary of this theory suggests that the problems of the Vietnam 
veterans would have been alleviated had the public welcomed them home 
as they did veterans of the First and Second World Wars.* In sum, then, 
the theory holds that combatants in previous American wars usually 
were not subjected to the kind of stress that would result in permanent 
psychological damage, or, if they were, a warm homecoming ameliorated 
such problems. 

To anyone familiar with the American Civil War, the suggestion that 
Vietnam was unique in producing psychiatric casualties is suspect. Ac- 
counts of Civil War battles routinely refer to ‘‘dead bodies everywhere.” 
The reaction of the soldier was often one of horror: ‘You must imagine 
the scene—I cannot describe it. The roar was unearthly; there is no 
better word for it. I shudder at the slaughter.’’> If Civil War soldiers 
experienced combat trauma equal to, or more severe than, that of 
Vietnam, did these soldiers and veterans also suffer from something 
equivalent to PTSD? If such psychiatric casualties did occur, was the 
situation ameliorated after the war by a sympathetic civilian population? 
While the literature on the Civil War is voluminous, little or no attention 
has been paid to the phenomenon of psychiatric casualties in that 
conflict.® 

This paper will investigate the ways in which psychiatric casualties 
were understood in the Civil War era, and it will further demonstrate 
that Civil War soldiers and veterans suffered both during and after the 
war from significant acute and delayed stress problems. 

Compared to more recent and expansive ideas of stress disorders and 
community mental health, the Civil War generation had a very narrow 
concept of insanity. Prior to the nineteenth century, in fact, the insane 
were usually lumped together with other socially dependent groups such 
as paupers, widows, or the physically disabled, and supported within 
the local community. Later, with the rise of the asylum, the insane were 
singled out and removed to the rapidly appearing insane asylums, 


«See “Psychiatric Problems of Vietnam Veterans,’ USA Today, Aug. 1981, 6; ‘The 
Forgotten Warriors; A Nation Begins to Understand, as the Viet Nam Vets Wait for Their 
Parade,” Time, July 13, 1981, 18-25. 

5 Regis De Trobriand, Four Years with the Army of the Potomac (Boston: Ticknor and 
Co., 1989), 512; Oliver Willcox Norton, Army Letters: 1861-1865 (Chicago: O. L. Deming, 
1903), 150 (letter from Stoneman Station, Virginia, Sunday, May 10, 1863). 

* Gerald F. Linderman, in Embattled Courage: The Experience of Combat in the 
American Civil War (New York: Free Press, 1987), retains the concept of ‘‘courage,” 
though he attempts to mold it into a sociological concept to explain the behavior of the 
troops. He does not mention psychological breakdowns per se, nor does he try to connect 
the experience and stress of fighting in the Civil War to the Vietnam War. 

Dixon Wecter, in When Johnny Comes Marching Home (Westport, Conn.: Greenwood 
Press, 1944), presents extremely valuable information on the readjustment problems of 
Civil War veterans, but does not focus on the Civil War exclusively. 
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construction of which was spurred on, in particular, by the efforts of 
Dorothea Dix.’ 

However, by mid-century, the diagnosis of insanity was not as well- 
defined or as meaningful (e.g., impacting on qualification for pensions 
or various insurance benefits) as it was to become in the twentieth 
century. The general categories of ‘‘mania,” ‘‘melancholia,”’ ‘‘dementia,” 
and ‘“‘monomania”’ seemed to prevail in a pre-Kraepelinian world. Critics 
agree that these categories describe symptoms rather than ‘‘disease states,” 
and that the moral reform movement which led to asylum-building was 
more concerned with therapy than theory.*® In general, though every 
variety of causation from religious excitement to disappointment in love 
was recognized, it seemed that anyone in the mid-nineteenth century 
would have had to demonstrate highly erratic and abnormal behavior to 
have been classified as insane. 

At the time of the Civil War, the Union army did recognize insanity 
as grounds for discharge from the military, but the condition had to be 
manifest. In fact, a surgeon in the field was not technically authorized 
to issue a medical discharge to a soldier on the grounds of insanity but, 
rather, was to send the soldier to the Military Hospital for the Insane 
in Washington, D.C., where he could then be (and frequently was) given 
a discharge.® This reflects the fact that doctors did not yet command 
the kind of respect and ‘‘cultural authority” that they were to acquire 
in the twentieth century.'° In practice, however, transportation to Wash- 
ington, D.C. did not always prove to be feasible, and men sometimes 


7 For the conventional view of the insane asylum as an Enlightenment institution see 
Albert Deutsch, The Mentally Ill in America: A History of Their Care and Treatment 
Jrom Colonial Times (New York: Columbia Univ. Press, 1937). For the revisionist view 
that asylums were intended to expel from society disruptive elements that might impede 
a rapidly industrializing economy, see David Rothman, The Discovery of the Asylum: 
Social Order and Disorder in the New Republic (New York: Little, Brown, and Co., 1971) 
and Michel Foucalt, Madness and Civilization: A History of Insanity in the Age of Reason 
(New York: Vintage Books, 1973). Alternatively, Gerald Grob, in Mental Institutions in 
America (New York: Harper and Row, 1973), believes that the original intentions of those 
who built the institutions were good, but that these institutions did lapse into the custodial 
care and neglect of their patients in the latter half of the nineteenth century. 


® See Norman Dain, Concepts of Insanity in the United States: 1789-1865 (New Bruns- 
wick, N.J.: Rutgers Univ. Press, 1964), 72. 


° Roberts Bartholow, A.M., M.D., A Manual of Instructions for Enlisting and Dis- 
charging Soldiers with Special Reference to The Medical Examination of Recruits, and 
the Detection of Disqualifying and Feigned Diseases (Philadelphia: J. B. Lippincott and 
Co., 1863), 237. This volume was adopted by the Surgeon-General for issue to medical 
officers of the Army. See also General Order No. 98, November 13, 1861, in General 
Orders of the War Department Embracing the Years 1861, 1862, & 1863, ed. Thomas M. 
O’Brien and Oliver Diefendorf (New York: Derby and Miller, 1864), 175. 

'© See Paul Starr, The Social Transformation of American Medicine (New York: Basic 


Books, 1982) and George Rosen, The Structure of American Medical Practice, 1875-1941 
(Philadelphia: Univ. of Pennsylvania Press, 1983). 
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were directly discharged in the field.!! 

Aside from outright insanity, other categories were employed to describe 
and treat stress disorders or mental illness. During the Napoleonic Wars, 
the condition of nostalgie, or homesickness, was described as an acute, 
short-term reaction to combat." In the United States, this became an 
accepted category of disease, and was included in A Manual of Instruc- 
tions for Enlisting and Discharging Soldiers that was issued to medical 
officers in the Union army.” 

Some Civil War surgeons pioneered the study of what was then called 
“irritable heart” or “trotting heart,” which was a manifestation of stress. 
Dr. Henry Hartshorne noted the ‘‘muscular exhaustion of the heart’ 
caused by continued overexertion without sufficient rest. He examined 
many cases resulting from steady marching and fighting for several weeks 
in the Peninsular Campaign, and concluded that several months of rest 
and treatment in the hospital improved, but failed to cure, these cases. 
He recommended discharge from the military as ‘‘cheaper and wiser.’’'4 

J. M. DaCosta also investigated this phenomenon, noting that British 
doctors had observed the same syndrome during the Crimean War. 
DaCosta attributed this phenomenon of severe cardiac problems with 
no ascertainable physical pathology, more to hard marching or general 
overexertion than exposure to combat." 


'' Certificate of Disability for Discharge of Samuel K. Long, 86th Indiana Regiment, 
contained in the service record of Samuel K. Long, K Co. 86 Ind., National Archives. 


2 For an overview of “nostalgia,” see George Rosen, ‘‘Nostalgia: A ‘Forgotten’ Psy- 
chological Disorder,’ Clio Medica 10, no. 1 (1975): 28-51. Though nostalgia was being 
eliminated as a distinct category of disease in the nineteenth century, it experienced a 
“revival” in the American Civil War, and was described by J. Theodore Calhoun, M.D., 
in “Nostalgia as a Disease of Field Service,” Medical and Surgical Reporter 11 (Feb. 27, 
1864), and by DeWitt C. Peters, in “‘Remarks on the Evils of Youthful Enlistments and 
Nostalgia,” American Medical Times, Feb. 14, 1863. See also Donald Lee Anderson and 
Godfrey Tryggve Anderson, ‘‘Nostalgia and Malingering in the Military During the Civil 
War,” Perspectives in Biology and Medicine 28 (Autumn 1984): 1. 


8 Bartholow, A Manual on Instructions.... See also Albert Deutsch, ‘‘Military Psy- 
chiatry: The Civil War, 1861-1865,” in J. Hall, G. Zilboorg, and H. Bunker, eds., One 
Hundred Years of American Psychiatry (New York: Columbia Univ. Press, 1944), 367, 
374-75, 

'‘* Dr. Henry Hartshorne, “On Heart Disease in the Army,” in Summary of the Trans- 
actions of the College of Physicians of Philadelphia, July 1864. Another Civil War physician, 
S. Weir Mitchell, superintended the Turner’s Lane Hospital in Philadelphia, which treated, 
it would appear, nervous disorders from physical trauma as well as disorders in which 
physical trauma was not apparent. George Worthington Adams, Doctors in Blue: The 
Medical History of the Union Army in the Civil War (New York: Henry Schuman, 1952), 
137-38. See also Charles F. Wooley, M.D., ‘From Irritable Heart to Mitral Valve Prolapse: 
World War I, the British Experience and James Mackenzie,” American Journal of Car- 
diology 57 (Feb. 1986): 6. 

's J. M. DaCosta, M.D., ‘On Irritable Heart: a Clinical Study of a Form of Functional 
Cardiac Disorder and its Consequences,” in The American Journal of the Medical Sciences 
121 (Jan. 1871): 20-21. 
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Aside from irritable heart, victims of stress sometimes registered com- 
plaints of actual physical illness. Disease categories such as ‘“‘headache,”’ 
‘“‘paralysis,” or “chronic diarrhoea”? may have included victims of combat 
stress, as reports of “‘sunstroke”’ sometimes suggest: 


Serg’t John Kiely, 3rd Pa. Cav.; age 23; was admitted Feb. 2, 1863. He had 
been much fatigued and exhausted Sept. 17, 1862, at the battle of Antietam; 
a few days afterward, while on duty, he became insensible and fell from his 
horse. He was sent to Mount Vernon hospital, where he remained a month, 
when he was returned to his regiment. After a few days, being unfit for duty, 
he was sent to a New York hospital, where he remained six weeks, and was 
again forwarded to his regiment; but his former symptoms returning while en 
route, he was sent to this hospital. Diagnosis—Sunstroke: Some emaciation; 
nervous excitability; dizziness on exertion. ... '* 


Conditions during the Civil War were so wretched that it is often 
impossible to tell if the men were suffering from a specific somatic 
illness, overall exhaustion, or some type of psychological breakdown. 
When a Confederate surgeon notes that his ‘‘poor emaciated men’’ were 
“suffering such mental anxiety’ and were “‘completely exausted,” it is 
open to question exactly how to diagnose such a case. The same issue 
arises when a Union doctor notes that the men were without shelter or 
food in pouring rain for an entire day of combat and ‘“‘a large number 
of men were thrown on my hands; some of them sick; most of them 
tired and exhausted.’’'”? There was also nervousness or shock associated 
with gunshot wounds and chronic cases of dysentery. 

Along these lines, nineteenth-century legislators recognized that the 
experience in the army was such that the general health of the soldier 
might be broken down. The disabling category of ‘“‘Exposure in the 
Army” took into account the rigors of marching, the hardship of sleeping 
on the ground in cold and inclement weather, as well as the effects of 
exposure to combat. The attorney general of the United States, in a pre- 
Civil] War opinion, interpreted the phrase ‘‘otherwise disabled”’ to include 
any condition ‘derivative’ of the changes, uncertainties, and trials of 
military life, since the “seeds of disease’? may have been ‘‘hidden as 
they were sown.’’!8 


'e Surgeon-General Joseph K. Barnes, U.S. Army, ed., The Medical and Surgical History 
of the War of the Rebellion (1861-65) (Washington, D.C.: GPO, 1870). 

” John Q. Anderson, A Texas Surgeon in the C.S.A. (Tuscaloosa, Ala.: Confederate 
Publishing Co., 1957), 39, 99; Medical and Surgical History, Part 1, Medical Volume, 
Appendix, 55. 

'® Robert Mayo, M.D., and Ferdinand Moulton, Counseller at Law, eds., Army and 
Navy Pension Laws, and Bounty Land Laws of the United States, including Sundry 
Resolutions of Congress, from 1776 to 1854, Inclusive: Executed at the Department of the 
Interior. with an Appendix, containing the Opinions of Attorneys General of the United 
States, with the Decisions, Rules, and Regulations, Adopted by Different Secretaries, 
Relative to the Execution of Those Laws, 2d ed. (Baltimore: Lucas Brothers, 1854), 1-2, 
354-57. 
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Civil War veterans were granted pensions based on a wide range of 
physical ailments in addition to insanity incurred while in the service. 
In fact, the crusade for pensions for members of the Grand Army of 
the Republic resulted in pensions for disabilities incurred after release 
from the service, pensions for those who did not receive honorable 
discharges, pensions for surviving family members, and a liberal arrears 
provision which allowed veterans to submit claims years after the fact 
and collect thousands of dollars in back benefits.!? The pension crusade 
of Civil War veterans is remarkably similar to the PTSD crusade of 
Vietnam veterans, as it was motivated by a desire for recognition and 
appreciation. 

Short of actual discharge from the military, some soldiers who were 
no longer fit for combat were organized into the Invalid Corps (later 
called the Veteran Reserve Corps) to perform various duties around 
camp. While most of these soldiers had been wounded, some might have 
been suffering from general mental exhaustion. In addition, sometimes 
soldiers who were suffering from mental stress or combat reactions were 
excused from actual combat duty, but were not formally inducted into 
the Veteran Reserve Corps.” 

In conclusion, by the time of the Civil War, there seemed to be a 
general understanding that military life, as a whole, could wear down 
the soldier. Moreover, the Army recognized psychiatric casualties in the 
Civil War by means of various categories, but demanded that the con- 
dition be ‘“‘manifest,’”’ or ‘‘decided”’ and ‘‘pronounced,” before discharge 
would be granted. Symptoms of stress short of a total breakdown were 
often viewed as cowardice or as an attempt to shirk duty.?! 

Soldiers of the Civil War clearly were subjected to hardships that 
threatened their physical, as well as mental, health. While at least 110,070 
Union soldiers died in combat or from wounds received in battle, an 


See Mary R. Dearing, Veterans in Politics; The Story of the G.A.R. (Baton Rouge: 
Louisiana State Univ. Press, 1952), William H. Glasson, Federal Military Pensions in the 
United States (New York: Oxford Univ. Press, 1918), and John William Oliver, “History 
of the Civil War Military Pensions, 1861-1885,” Bulletin of the University of Wisconsin 
844, History Series, vol. 4, no. 1 (1917), 1-120. 

2 Robert Hale Strong, A Yankee Private’s Civil War, ed. Ashley Halsey (Chicago: Henry 
Regnery Co., 1961), 38-39. 

* Union army circular outlining the duties of Regimental Surgeon (Medical and Surgical 
History, Part 3, Surgical Volume, 911): ‘“‘When a march is likely to be made the Surgeon 
is directed to send his sick to General or Division Hospital. Again he is called upon to 
make a careful and rigid examination to avoid imposition; for the terrifying effect of a 
prospective battle will cause men to limp who never limped before, and many hitherto 
good soldiers will make an effort to escape it.”” See also Keen, Mitchell, and Morehouse, 
“On Malingering, especially in regard to Simulation of Diseases of the Nervous System,” 
American Journal of Medical Sciences 48 (July-Oct. 1864), 367-68, and J. Theodore 
Calhoun, ‘‘Feigned Diseases,” Medical and Surgical Reporter 10, no. 17 (Aug. 22, 1863). 
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additional 199,720 died from disease.” Malaria, typhoid, and dysentery 
were common; conditions in camp were difficult as men had to sleep in 
the rain and go barefoot. Disease undermined the spirit and morale of 
the troops, and descriptions of some of the illnesses suggest that they 
may have been primarily psychological.” 

If a solider avoided the sick roll, he was expected to go into combat 
with his comrades. The Civil War battlefield was a deadly field of fire. 
Though technological change gave the advantage to the defense, com- 
manders still favored the tactic of the frontal assault.* As attacking 
columns were ‘“‘torn and blasted,” the results included soldiers mangled 
in every conceivable and inconceivable manner, and piles of wounded 
and slain thickly carpeted the battlefield. At Malvern Hill, the scene of 
a doomed Confederate charge, an observer after the battle noticed 
headless bodies and “fragments of bodies and limbs’”’ strewn about in 
every direction. Soldiers who witnessed this slaughter would never be 
able to forget it, with one soldier noting: ‘A man I did not recognize 
dropped just in front. I heard the bullets chug into his body; it seemed 
half a dozen struck him. I shall never forget the look on his face as he 
turned over and died.’ A Rhode Island chaplain found these sights 
“appalling to overtaxed nerves,” and a young Virginian said it was a 
sight ‘to make the blood run cold in the stoutest heart.’ 

When men were evacuated to field hospitals, the amputations began. 
One soldier recounted that the “ghastly picture of carnage will be ever 
present before my eyes, and those half-smothered sobs and groans, and 


2 Paul E. Steiner, Disease in the Civil War; Natural Biological Warfare in 1861-1865 
(Springfield, Ill.: Charles C. Thomas, 1968), 8. Total Union dead are put at 359,528. 
Steiner reports 74,542 Confederate killed and mortally wounded, and 59,297 deaths from 
disease, the latter figure being an underestimation. Indications are that the Confederate 
forces suffered a similar ratio of deaths from disease as did Union forces. 

23 See the Report of Jonathan Letterman, Medical Director of the Army of the Potomac, 
July 4 to Dec. 31, 1862, in which he notes the intense excitement, mental depression, and 
overall draining effect of the Seven Days’ Battles. Medical and Surgical History, Part 1, 
Medical Volume, Appendix, 91-92. 

* Regarding antiquated tactics, see Grady McWhiney and Perry D. Jamieson, Attack 
and Die: Civil War Military Tactics and the Southern Heritage (Tuscaloosa: Univ. of 
Alabama Press, 1982) and William L. Barney, Flawed Victory: A New Perspective on the 
Civil War (New York: Univ. Press of America, 1980). 

Paddy Griffith, in Battle Tactics of the Civil War (New Haven, Conn.: Yale Univ. Press, 
1987), argues that the carnage of the Civil War was not caused by antiquated tactics. 
Napoleonic conditions still! pertained, and properly executed shock tactics could have 
carried the day; however, due to ineffective training and leadership, offensives degenerated 
into prolonged shoot-outs with high casualties. 

2s John Dooley War Journal (Washington, 1945), 23, in Field Medical Services at the 
Battles of Manassas (Bull Run), ed. Horace H. Cunningham (Athens: Univ. of Georgia 
Monographs, No. 16, Univ. of Georgia Press, 1968), 87, 28, 53, 80-81 (recounting W. W. 
Blackford, War Years with Jeb Stuart [New York, 1945], 78), and 57 (quoting George F. 
D. Paine, How I Left Bull Run Battlefield, 31). 


POST-TRAUMATIC STRESS DISORDER 145 


those death-appeals will always ring their solemn chorus in my ears.’ 

Under this sort of stress, Civil War soldiers broke down mentally, and 
this manifested itself in a number of ways. Sometimes men would flee 
in terror from the scene of the battle. A persistent problem for Union 
forces was that several healthy men would carry one wounded man off 
the field, and then not return, either deserting outright or claiming to 
be lost. Over three hundred thousand men deserted during the war,”’ 
and with such a massive desertion rate, it is quite likely that many who 
would have been classified, in more modern terms, as victims of combat 
exhaustion, simply disappeared and were never diagnosed. 

Some men became insane, and were removed to the hospital. As noted 
by a Union doctor: ‘‘The number of cases of insanity in our army is 
astonishing.’’?® To escape further combat, other soldiers resorted to 
shooting themselves in the hand or foot, an action noted by one physician 
not in the malingerers, but in ‘“‘good men and brave soldiers.’ This 
phenomenon was particularly evident in ‘heavily over-used combat 
units,” with one hundred such cases noted at the Battle of Spotsylvania 
Courthouse.?° 

Nostalgia was sometimes regarded as a variety of combat fatigue. At 
the Battle of Shiloh (April 1862), thousands of Union soldiers, who were 
swept from their camp sites by a surprise Confederate attack, huddled 
in stark terror on the banks of the Tennessee River, and many of them 
sought evacuation claiming the condition of nostalgia. An observer at 
Shiloh noted: ‘‘Such looks of terror, such confusion, I never saw before, 
and do not wish to see again.” After eleven thousand soldiers were 


*% Cunningham, Field Medical Services, 16, quoting a report from the New York Daily 
Tribune, July 26, 1861. 

27 Very Rev. W. Corby, C.S.C., Memoirs of Chaplain Life: Three Years Chaplain in the 
Famous Irish Brigade ‘‘Army of the Potomac’’ (Notre Dame: Scholastic Press, 1894), 73- 
74; Ella Lonn, Desertion During the Civil War (Gloucester, Mass.: Peter Smith, 1966). 
She reports 103,400 Confederate deserters and 278,644 Union deserters from 1863-65. 


* Keen, et al., “‘On Malingering especially in regard to Simulation of Diseases of the 
Nervous System,” American Journal of Medical Sciences 48 (July-Oct., 1864): 377. 

No specific treatment was available for psychological breakdown, but the religious revival 
was one means of shoring up sagging morale. See Drew Gilpin Faust, “Christian Soldiers: 
The Meaning of Revivalism in the Confederate Army,” The Journal of Southern History 
53, no. | (Feb. 1987), and James W. Silver, Confederate Morale and Church Propaganda 
(New York: W. W. Norton, 1957). For the treatments devised for neurasthenia in the post- 
war years, see F G. Gosling, Before Freud: Neurasthenia and the American Medical 
Community, 1870-1910 (Urbana: Univ. of Illinois Press, 1987). 


* Extract from a Narrative of his Services in the Peninsular Campaign, by Assistant 
Surgeon J. Theodore Calhoun, U.S. Army, Medical and Surgical History, Part 1, Medical 
Volume, Appendix, 91-92. H. H. Cunningham, Doctors in Gray: The Confederate Medical 
Service (Gloucester, Mass.: Peter Smith, 1970), 216, noted the same behavior in Confederate 
troops. See also Paul E. Steiner, Medical History of a Civil War Regiment; Disease in 
the Sixty-Fifth United States Colored Infantry (Clayton, Mo.: Institute of Civil War 
Studies, 1977), 97; Medical and Surgical History, Part 1, Medical Volume, Appendix, 150. 
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evacuated by boat, the authorities, noting that “it was found impossible 
to prevent the flocking on board of many whose only complaint was 
nostalgia,” thought better of allowing such evacuations in the future.” 

There were also the ever present “‘stragglers,”’ men who had fled from 
the field of battle or those who simply could not keep up with the troops 
on a march. They were described as ‘“‘miserably worn” with countenances 
“sunken and melancholy and indifferent almost to stolidity.”’*! 

The following incidence of nervous disorders (per one thousand white 
Union troops) during the Civil War can be calculated from data provided 
by the Medical and Surgical History:” 


Total 

Nervous 

Nostalgia Insanity Sunstroke Diseases 
6/61-6/62 2.047 1.768 1.489 97.479 
6/62-6/63 3.348 1,387 1.987 85.696 
6/63-6/64 1.956 .807 3.853 65.885 
6/64-6/65 1.934 753 3.777 72.114 


While overt psychological breakdown, desertion, self-mutilation, and 
straggling took a definite toll, psychological stress also affected the 
soldiers who remained in the ranks and never became official casualties. 
At Gettysburg, one soldier looked around and noticed an expression of 
intense seriousness in the men who were “‘about to face death and the 
awful shock of battle.’23 Combat, in addition to terror and fear, also 
involved emotions of anger, exhilaration, breathless anxiety, and a sense 
of disembodiment, but after the firing subsided, these emotions gave 
way to exhaustion, depression, and the disturbing realization that one 


“ Shelby Foote, The Civil War; A Narrative: Fort Sumter to Perryville (New York: 
Random House, 1958), 344, quoting a Colonel Nelson; Report of John H. Brinton with 
the Army of the Tennessee, from February to June of 1862, Medical and Surgical History, 
Part 1, Medical Volume, Appendix, 33. 

“Edward G. Longacre, ed., From Antietam to Fort Fisher: The Civil War 
Letters of Edward King Wrightman, 1862-1865 (Cranbury, N.J.: Associated Univ. Presses, 
1985), 32. 

» The Medical and Surgical History, Part 1, Medical Volume, 646, reports that of white 
troops, 31 soldiers were discharged from the Union Army for nostalgia, and 819 soldiers 
were discharged for insanity. It is unclear whether this figure took into account the soldiers 
discharged from the service in the field and not at the Government Hospital for the Insane 
at Washington, D.C. 

Albert Deutsch, ‘Military Psychiatry: The Civil War,” in One Hundred Years of 
American Psychiatry notes that a committee of the Association of Medical Superintendents 
of American Institutions for the Insane protested to the Surgeon General that many insane 
soldiers had simply been sent home from their unit with no provision to see that they 
would safely reach their destination. 

% Spencer Glasgow Welch, A Confederate Surgeon’s Letters to His Wife (New York: 
Neale Pub. Co., 1911), 64; see also A. T. Volwiler, “‘Letters from a Civil War Officer,’ 
Mississippi Valley Historical Review 14, no. 4 (Mar. 1928): 515. 
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had been in danger, as shown by a Confederate who wrote: ‘‘...O God 
forever keep me out of such another fight. I was not scared I was just 
in danger.’’*4 Stress sometimes took its greatest toll at this point: 


The survivor... cannot but wonder for the rest of his life how or why he did 
not go with the unfortunate instead of being a survivor of it all. When the 
fire is heavy, one forgets the danger and instinctively follows his call for duty. 
When he has time to think is the time of greatest danger of running away.... 
in every campaign or rather every battle there comes a time when the bravest 
may say I can do no more.* 


For those soldiers who did not desert, performance often declined, as 
demonstrated in Grant’s offensive against Lee at the Wilderness, Spot- 
sylvania Courthouse, and Cold Harbor in 1864, when the troops were 
subjected to such stress that they would no longer execute the frontal 
assault as demanded by the commanders. At Spotsylvania Courthouse, 
a skirmish line was actually formed in the rear, driving forward the 
troops to force them to engage the enemy. None were allowed to fall 
back except those who were so severely wounded as to be unable to 
walk. The provost general would often post sentries to the rear of the 
battlefield, and they would not allow any soldier to move to the rear 
unless he could show blood. Psychiatric casualties were particularly 
pronounced in this eastern theater since the front line was fairly static, 
with trench warfare developing in the last year of the war. 

In reading memoirs or letters of soldiers from the Civil War, one sees 
a progression, from an initial carefree optimism about soldiering, to a 
growing weariness and sense of vulnerability. Aden G. Cavins, a captain 
with the 59th Regiment of Indiana Volunteers, in his early service reviled 
men running from the battlefield, but after exposure to combat noted 
“there is a point beyond which few can go.”’ After two years of service, 
while on duty with Sherman in Georgia, he writes ‘“‘it seems almost 
strange that I am alive,” and later, ‘‘Those that have stood by me in 


* See also Erasmus C, Gilbreath Papers (Indianapolis: Indiana State Archives), 39; Bell 
Irvin Wiley, The Life of Billy Yank: The Common Soldier of the Union (Baton Rouge: 
Louisiana State Univ. Press, 1978), 79; W. A. Howard, 33d Tennessee, to Mrs. Howard, 
April 11, 1862, in the collection of the Shiloh National Military Park, quoted in Bruce 
Catton, Terrible Swift Sword (New York: Washington Square Press, 1963), 222. 

4s Erasmus C. Gilbreath Papers (Indianapolis: Indiana State Archives), 102. 

36 Frank Wilkeson, Recollections of a Private Soldier in the Army of the Potomac (New 
York: G. P, Putnam’s Sons, 1887), 181; Paul Fatout, Letters of a Civil War Surgeon (West 
Lafayette, Ind.: Purdue Univ. Studies Humanities Series, 1961); Report of Medical Director 
of the Army of the Potomac by Surgeon Thomas A. McParlin, covering the period from 
Jan, 14 to July 31, 1864, Medical and Surgical History, Part 1, Medical Volume, Appendix, 
150; Wilkeson, Recollection, 68; Russell F. Weigley, Quartermaster General of the Union 
Army: a Biography of M. C. Meigs (New York: Columbia Univ. Press, 1959), 295. 
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these conflicts do not believe that many of us will see the end of this 
campaign.”37 

Also participating in the campaign through Georgia, General Alpheus 
S. Williams wrote to his family that he was under fire and anxiety day 
and night, and concluded: ‘‘Early in the war I had a curiosity to ride 
over a battlefield. Now I feel nothing but sorrow and compassion, and 
it is with reluctance that I go over these sad fields.*8 

If Vietnam veteran advocates are correct in maintaining that a good 
parade and welcome home are instrumental in assuring that returning 
veterans will not suffer mental problems, then Union army veterans, 
regardless of breakdown on the field, certainly should not have had 
many psychiatric problems after the war, for they were welcomed home 
with a parade to end all parades.*9 

On May 23 and 24, 1865, two hundred thousand soldiers of the Grand 
Army of the Republic marched for the civilians in Washington, D.C. 
General Meade and his horse, smothered in garlands, led the parade, 
which by all accounts was magnificent. Such power so irresistible made 
a deep impression upon the watchers, and created a mood tinged with 
awe, “‘almost a terror.” Signs such as ‘“‘The Only National Debt We Can 
Never Pay Is the Debt We Owe to the Victorious Union Soldiers” draped 
the avenues. To the public, the Grand Review was an unforgettable 
revelation of manhood under arms, but to many soldiers it was a bore.” 
Indeed, despite the big parade, Civil War soldiers did suffer from 
readjustment and delayed stress mental problems after the war ended. 

First of all, there was an increase in crime, violence, juvenile delin- 
quency, and anti-social behavior throughout the United States; in the 
North, two-thirds of all commitments to state prisons were men who 
had seen service in the army or navy, and in some state prisons, 
commitments were up by 400 percent.*! The New York Times, surmising 
that the increase in crime was probably caused by ‘‘rough material turned 
loose upon society by the close of the war,” contained numerous accounts 
of disturbed veterans, including one who committed suicide, and another 


» War Letters of Aden G. Cavins (Indianapolis: Indiana State Historical Library, 1980), 
75, 91, 93. 

3% Milo M. Quaife, ed., The Civil War Letters of General Alpheus S. Williams: From 
the Cannon’s Mouth (Detroit: Wayne State Univ. Press and the Detroit Historical Society, 
1959), 307, 309, 333. 

»” The general facts of homecoming are related by Dixon Wecter in When Johnny Comes 
Marching Home. 
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“| Willard Waller, The Veteran Comes Back, 125; Edith Abbott, “Crime and the War,” 
Journal of the American Institute of Criminal Law and Criminology (May 1918), and 
Betty B. Rosenbaum, “The Relationship between War and Crime in the United States,” 
ibid., Jan. 1940, 722-40. 


POST-TRAUMATIC STRESS DISORDER 149 


former Confederate charged with burglary, who was ‘“‘quite insolent” 
and ‘‘claimed to have killed many Yankees.’ The /ndianapolis Daily 
Herald reported, amongst many crimes, an attempted murder (of his 
wife and her mother) by a veteran, as well as a murder committed by 
a veteran who claimed insanity but was found guilty and given a life 
sentence.” Aside from a general increase in crime, the specific legacies 
of the Civil War in group or political violence were racial strife and Ku 
Klux Klan activity in the old Confederate states, regulator troubles in 
Kentucky, local feuding in southern Appalachia, and outlaw and vigilante 
activity in Texas, Kansas, and Missouri.“ 

Morphine addiction in the United States after the Civil War was known 
as ‘‘the army disease,” as numerous diseased and disabled soldiers became 
addicted to morphine or opium.** While most Civil War veterans became 
addicted as a result of treatment for physical wounds, one wonders to 
what extent the continued use of these drugs might have been to calm 
nerves or escape memories, rather than to relieve physical pain. In 
addition to specific problems of crime, drug addiction, unemployment, 
and violence, there was the intangible disillusionment that some Civil 
War veterans felt: 


“The Returned Soldier’s Soliloquy” 
What the devil did 1 go to war for? That’s the question....And I went to 
war for less wages than I could have earned at home. And my wife was often 
starved while I was away. And my children became dirty and ragged—my 
farm went to weeds—my shop ran down—my tools were stolen or lost—my 
place is filled by another—I came home a cripple, filled with disease, and 
am now looked upon by the same men who wanted me to go to war, much 


«2 New York Times, Jan. 5, 1866; ‘‘Suicide of a Returned Veteran,”’ ibid., Feb. 25, Jan. 
25, 1866. 


‘‘ Indianapolis Daily Herald, Jan. 13, Mar. 23, 1866. 
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as some people look upon some dead-beat who has gone through them for 
all their spare stamps. ...It seems to me as if the late war was a gag....“ 


As Dixon Wecter has noted, most Civil War soldiers, unlike the 
majority of Americans in uniform in twentieth-century wars, had actually 
been in battle, met fire, and seen death. Observers noted that veterans 
were sometimes strangely silent, or subject to inexplicable bursts of 
anger: “Shell-shock had not yet been heard of, but families recognized 
that after cannonade and bayonet charge a man might come home and 
seem queer for a while. The warp of battle might remain in him a long 
time.’’*”? Indeed, the warp of battle remained in many Civil War veterans 
for the rest of their lives. 

A study of sixty-nine cases of soldiers or veterans of the Union army 
committed to the Indiana Hospital for the Insane from 1860 to 1871 
indicates that the Civil War resulted in psychiatric casualties during the 
war, as well as possible delayed stress reactions after the end of the war. 
The symptoms noted on these commitment reports, while minimal, show 
a disturbed group of people: “‘raves—talks about the war and the Bible’; 
“Tears clothing’; ‘“Was exposed in Army. Has not been well since’; 
“Has suffered great lack of sleep...Is troubled in sleep with persons 
(unintelligible) his life...and threatens to do these imaginary persons 
harm”’; ‘Tried to stab his father and himself”; ‘““Lost his way in army 
by getting lost from Regiment...which is thought to have weighed 
heavily on his mind’’; “Loses consciousness but does not fall down’’; 
“Has had fear of being killed by (unintelligible) and others’’; and 
‘*Became insane at Battle of Pea Ridge.’’** 

Of this group, ten were committed for ‘““War Excitement,” sixteen for 
“Exposure in the Army,” three for ‘‘Shock of Battle,’’ and two for ‘““The 
War.” For those soldiers committed to the insane asylum directly from 
the military, the average period of service was thirteen months; they 
were generally discharged from the military on the basis of insanity. For 
those men who were not committed directly from the army, the average 
lapse of time between release from the military until time of commitment 
was thirty months, a figure relevant to the delayed stress issue. 

Of the entire group, nineteen cases (27.5 percent) were deemed hered- 
itary, though prior attacks of insanity were noted in only ten of these 
cases (14.5 percent). Stated another way, over 72 percent of these men 
had no evidence of prior attacks or hereditary insanity. 


“ Indianapolis Daily Herald, May 29, 1866; see also Wecter, When Johnny Comes 
Marching Home, 188. 


* Wecter, When Johnny Comes Marching Home, 155. 
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Despite the rise of the asylum in the early part of the nineteenth 
century, which saw the beginning of the use of diagnostic categories to 
separate the mentally ill from the remainder of society, by the time of 
the Civil War the insane were still not rigorously categorized and isolated 
in asylums.* Civil commitment records (as set forth above} do show 
some cases of what might be viewed today as a variety of delayed stress 
syndrome, but to obtain a more complete picture of the travails of the 
mentally disturbed in the latter part of the nineteenth century, other 
sources such as pension records must be consulted. 

The following case studies are derived from both civil commitment 
and pension records. They contain accounts of both psychological and 
somatic disorders. They cannot be neatly separated into stages or cat- 
egories of psychosis, neurosis, or PTSD, but, as a whole, they demonstrate 
the mental turmoil into which some Civil War veterans sank. Some 
symptoms are evident that might justify the diagnosis of PTSD, but 
most cases indicate a much more severe psychotic condition: 

(a) John Corns. According to friends and neighbors, Corns had been 
mentally and physically sound when he enlisted in the army. He served 
with the 10th Indiana Cavalry and, at the front, he ‘“‘appeared as if he 
was kind of homesick like.’? He later was sick on at least two occasions, 
and was relieved of duty. On a furlough from the army, he looked pale 
and emaciated and appeared to be estranged from, and suspicious of, 
his relatives. When his unit was mustered out, he came back to Indi- 
anapolis with his fellow soldiers, but failed to collect his pay. 

He did some work on returning to his home in Vevay, but progressively 
sank into insanity. He would ‘‘look wild and excited and being evidently 
in great mental commotion,” would say, ‘‘there is some one after me,” 
**do you see them coming over the hill, we will all be lost and destroyed,” 
and ‘the house will be burned up and everything will be lost and de- 
stroyed.”’ He said his head hurt, would put his hands over his face and 
cry and make loud and unintelligible sounds and noises. He would imagine 
he was drilling troops, or that he was an aide to some great officer. 

Applications on his behalf for a pension were denied since it could 
not be proved the insanity was caused by military service. His family 
finally sent him to the poorhouse, where he was chained.*° 


* Ellen Dwyer, in Homes for the Mad: Life Inside Two Nineteenth-Century Asylums 
(New Brunswick, N.J.: Rutgers Univ. Press, 1987), points out that it was not until the 
State Care Act of 1890 in New York State (with comparable legislation being passed in 
other states at about that time) that the incurably insane were finally removed from the 
local poorhouses and shifted to state-financed insane asylums, which grew from an average 
patient population of five hundred in the nineteenth century, to several thousand in the 
twentieth century. This transition to custodial care is outlined in Gerald N. Grob, Mental 
Iliness and American Society, 1875-1940 (Princeton: Princeton Univ. Press, 1983). 
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soldiers, contained in his pension file, John Corns, D Co. 10 Ind. Cav., National Archives. 
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(b) William H. Smith. He was with the 60th Indiana, apparently at 
Jackson, Vicksburg, and in Louisiana. After seven days of fighting at 
Jackson, he said he would rather see his coffin than to go in the fight. 
At the Battle of Grand Orteaux, he went into combat on a skirmish 
line. No one saw him during the battle, but afterwards he ‘“‘became very 
talkative” and acted peculiarly. When his unit was moved out for further 
combat, he refused to go, expressing a dread of getting on the boat. He 
was sent to the Military Insane Asylum in Washington, D.C., and 
discharged from the military. 

Apparently, this order did not get back to his unit, and he was arrested 
for desertion, but eventually released. The “‘disappointment and mor- 
tification because of his arrest unsettled his mind”? further. He had been 
sharp, participating in fun in camp, but after his release he became 
totally insane and childlike. He wandered off from the poorhouse in 
Warrick County, and was lost for years. His claim for a pension, since 
it involved thousands of dollars in back benefits, was closely scrutinized, 
but the Special Examiner concluded: “From the weight of the evidence 
the claim seems especially meritorious.”’*! 

(c) Daniel L. McEl fresh. After joining the army, he contracted measles, 
and later rejoined his unit “looking emaciated and weak.”’ Despite his 
condition, he participated in the Battle of Stone’s River, propping up a 
comrade wounded on the line next to him. A fellow soldier noted, ‘‘I 
saw him shortly after the Battle and he was very much [exhausted?] and 
seemed to be suffering mentally.’ McElfresh could not do his duty 
properly. He would wander off or lose his accoutrements, and he was 
punished severely by his commanders, though his fellow soldiers tried 
to help him stay out of trouble. 

Upon release from the military, he attempted to work in foundries, 
but could not hold a job. His eyes indicated ‘wildness and fear.” “On 
one occasion he came into the Road just at dark marching back and 
forth giveing command as if he was adressing soldiers and threatening 
to kill any who opposed him .. . and Imagining that Those who opposed 
him were Rebels using Violent language... giveing command to im- 
maginary soldiers to charge the Rebels this kept up for some Three or 
more hours it was moon light.’ 

He lived out his life in an insane asylum in Illinois. 

It is clear that parades do not necessarily serve to prevent mental 
illness and readjustment problems in veterans, and it is also clear that 


*\ Statement of physician from commitment papers at the Office of the Clerk of the 
Warrick Circuit Court, Boonville, Ind. Pension Records of William H. Smith, B. Co., 
60 Ind., National Archives. 
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the veterans of the Civil War suffered from significant and sometimes 
overwhelming mental and readjustment problems. 

Psychiatric casualties of the delayed stress variety did occur in Civil 
War veterans, but one can probably never know the full extent of this 
suffering because, as Thomas C. Leonard has demonstrated, veterans 
were reluctant to discuss frankly and fully the horrors of the Civil War.” 
The war tended to be viewed as a “‘glorious chapter” in the achievement 
of nationhood, and the focus was on great generals rather than on 
bleeding and bewildered soldiers; there was no literature of disillusion- 
ment of the type following World War I and the Vietnam War. 

Neurology received a boost in studying the Civil War’s many gunshot 
and shrapnel wound cases, and the post-war medical category of “neu- 
rasthenia,” with its broad description of a variety of nervous anxiety 
disorders, does display a certain similarity to PTSD. Nevertheless, the 
pioneering neurologists of this era such as S. Weir Mitchell simply did 
not focus on the problems of battle fatigue and delayed stress.°* Aside 
from medical considerations, however, there was a distinct awareness in 
the nineteenth century of the harm that war could do to veterans. In 
1847, in opposing American prosecution of the Mexican War, Henry 
Clay stated: 


War unhinges society, disturbs its peaceful and regular industry, and scatters 
poisonous seeds of disease and immorality, which continue to germinate and 
diffuse their baneful influences long after it has ceased. Dazzling by its glitter, 
pomp, and pageantry, it begets a spirit of wild adventure and romantic 
enterprise, and often disqualifies those who embark in it, after their return 
from the bloody fields of battle, from engaging in the industrious and peaceful 
vocations of life.** 


The germination of these same poisonous seeds occurred in the aftermath 
of the Civil War. 


*} Thomas C. Leonard, Above the Battle: War-Making in America From Appomattox 
to Versailles (New York: Oxford Univ. Press, 1978), 9-39. 
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19 (May 9, 1914). 
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